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Introduction
Iliac artery syndrome is a rare clinical entity in pro-
fessional cyclists. This syndrome typically occurs in
cyclists who have accumulated 100 000 miles in a
lifetime. They present with buttock and thigh clau-
dication on maximal cycling, which is relieved by rest.
Ankle brachial indices (ABI’s) may be normal at rest,
and are typically reduced with exercise. The pathology
is a 5–6 cm narrowing, due to intimal hyperplasia, of
the mid-point of the external iliac artery.
We report a case of this syndrome with a previously
undescribed variation, in a 34-year-old man. In ad-
dition to the “usual” stenosis of his external iliac, he
had a superimposed occlusive thrombus in the vessel.
Case Report
A 34-year-old, previously healthy, semi-professional
male cyclist gave a 4-month history of right thigh Fig. 1. Angiogram showing occlusion of right external iliac with
evidence of distal reconstitution of the right common femoral.claudication on maximal hill climbing. There was im-
mediate relief with rest. He cycled an average of 25 000 and a duplex of aorta and common iliac arteries. The
miles per annum for the previous 15 years. He was a right ABI was reduced at rest (0.71) and the left was
non-smoker, had no history of diabetes, and denied normal (1.13) at rest. The right ABI was significantly
steroid or erythropoietin use. reduced post exercise. A femoral angiogram showed
On examination he was normotensive and had a normal vessels on the left side (Fig. 1). There was an
regular pulse rate of 50. He had a reduced right femoral occlusion of the right external iliac at its origin. The
pulse and all distal pulses were absent. Pulses on the superficial femoral reconstituted just after its origin
left were all normal. All haematological indices were via collaterals. The remainder of the superficial femoral
normal as were an electrocardiogram, echocardiogram artery and the popliteal artery were normal.
The patient had a right external iliac artery en-
darterectomy via a retroperitioneal approach. Ar-∗ Please address all correspondence to: D. Bouchier-Hayes, De-
partment of Surgery, R.C.S.I., Beaumont Hospital, Dublin 9, Eire. teriotomy of the common iliac artery extending into
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of the intimal hyperplasia. The low aerodynamic po-
sition and hyperflexion of the hip in cycling action
causes deformity of the external iliac artery. This com-
bined with the hyperdynamic circulation causes tur-
bulence in the artery. This stress in the artery wall
induces pathological change. Intensive muscular ex-
ercise in young cyclists could produce chronic stretch-
ing of the external iliac artery, and lead to a lengthening
of the artery.1,4,5 Cyclists with the condition have asym-
metrical thigh diameter and the condition affects the
dominant leg. Hypertrophy of the psoas muscle occurs
in the dominant leg. The psoas muscle nutrient artery
arises 2–3 cm proximal to the origin of the external
iliac artery and the psoas nutrient artery has a much
larger calibre in the dominant leg. This nutrient artery
can then act as a tether and may induce a kink in theFig. 2. Micrograph showing intimal hyperplasia.
artery distally.5
Pathological evaluation reveals marked intimal hy-the external iliac artery revealed a thrombus, which
perplasia, with normal media and adventitia. Thewas removed. There was a good inflow. A Fogarty
intimal hyperplasia is characterised by an intimal pro-catheter was passed distally and clot was removed,
liferation of spindle and satellite cells set in a looseand a good backflow was established. Primary closure
myxoid nature of collagen and elastic fibres.2 Variousof the arteriotomy was performed. Postoperatively all
forms of surgical intervention are available and shouldpulses were palpable bilaterally. Microscopy showed
only be offered to those who need it and are anxiousmarked intimal hyperplasia of the arterial wall (Fig.
to return to competitive cycling. Some authors have2). The adventitial and medial layers were normal.
advocated endarterectomy and patch angioplasty,1,4Repeat ABI’s were carried out 4 days postoperatively
but others felt it necessary to excise the pathology andand were normal bilaterally (right 1.07, left 1.01). The
shorten the artery.5patient was commenced on therapeutic warfarin. A
In summary iliac syndrome of cyclists is well-re-duplex of his groin showed all vessels on the right to
cognised clinical entity in competitive cyclists whobe patent. He is now 12 months post-discharge and
have cycled more than 100 000 miles. Diagnosis isremains asymptomatic.
based on the triad of clinical evaluation, reduced ankle
brachial indices post-exercise and a femoral an-
giogram. It is important to be aware of the syndrome
and patients should be referred to an appropriateDiscussion
vascular service for further management.
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